2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # 104000057344

1. Entity Name

BLACKMORE PARTNERS, ULC

ecretary of State

04-25-2005 90093 037 ****50.00

Principal Place of Business

67 BLACKMORE POND CIRCLE

Mailing Address

67 BLACKMORE POND CIRCLE

WEST WARERAM, MA 02576 US WEST WAREHAM, MA 02576  US
| i i \1
Z. Principal Place of Business 3. Mailing Aodress i I |
Suite, Apt. #, etc. Suite, Apt, #, eic. 04082005 Chg-LLC CR2E083 (10/03)
City & Stare City & State 4. FE! Number Applied For
’ ot Applicable
Zip Country zp Country " ; $5.00 Acditional
5. Ceriificate of Stalus Desired a Foe Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name. —— - - B ~ . -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Strect Address (P.O. Box Number is Not Accepiable)

City

. FL I Zip Code

8. The above named entity submits this siaternent for the purpose of changing its registered office o registerec agent, or both, in the State of Fotrida. | am familiar with, and accept

the obllgahms of reglstered agent.

SIGNATURE :
Segnature, yped or prnted name o zgent and e (NOTE: Agent equared wh
Ca Filing Fee Is $50.00 R
T Du:% May 1, 2005 de e i — - . — -~
8. . - ] MANAG ING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES
TITLE MGRM e O Delete TMLE O Change [ Adeition
© NAME. COSGROVE, ROBERT V JR .- RAME
STREET ADORESS | 67 BLACKMORE POND CIRCLE STREET ADDAESS
CITy-5T-2P WEST WAREHAM, MA 02576 CrrY-s1-2P
TME O Detete e O Change {3 Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cry-57-2P CITY-ST-2P
e i [3 delete MLE ' O crange [T Agdition
HAME - NAME ‘
STREET ADDRESS ] . STREET ADDRESS —_— . L
oiY-ST-2P T " T " | env-s1-zp
TILE O peiete TE Octange [ Acdition
NAME NANE
STREET ADORESS STREET ADCRESS
CTY-ST-2P CiY-57-2P
TME [ pefete TMLE I change [ Addtiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE 3 volele TmE [] change ] Addilion
NAME NAME ,
STREEF ADDRESS STREET ADDRESS
CITY-S7-2P Cry-ST-2P ! RN

11. Ihereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statstes, | further certify thai the information
indicated on this report is true and accurate and that my signanuse shall have ihe same legal effect a5 if nade undef oath: that | am a managing member of manager of the
limited liability company or the receiver of lrustee empowered to execute this report as required by Chapter 608, Horida Statutes. ™ © -

d'f/lq/a.s’ 9/-76/-1958

SIGNATURE: EA&J_CW

\TURE AND TYPED O PIONTED NAME OF

MEMBER,

O AUTHC TIVE

Daytma Phone §




